MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;028763

DEPARTMENT OF PUBLIC HEALTH AND HELFARE/Yf /0 0 = STAT
y a E FILE NUMBER
DO NOT WRITE AMENDED ﬂegllh'ﬂllbn.?‘lll’ﬂll:lffo T T == Primary Registeation District No. ar's Na. m ’

OM THiIs $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. If lnstitution: Rezidenca before

VS 300 s. COUNTY Jackson ». staie Missouri, counry Jackson sdmission)

Rev. 4/59

b. %1;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
. OR .
own  Kansas City 2 yr. TOWN Kansas City Yes B{ No O

c. FULL NAME OF {Iif NOT in hospital, give location) treide Limin d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wsnuTioN. 800 West Blue Ridge Yes I No[J 800 West Blue Ridge Yo O No X

, NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yeoar

flyge o prini) CLARA MAE WILKINSON DEATH July 8 1963

4 -
. SEX &, COLOR OR RACE 7. Married [T Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER | YEAR | (F UNDER 24 HR

/
—‘i— Female White Widowed @  Owerced 0 |8-5-1881 81 Worth [ Bays | Hours | M.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1?!. BIRTHPLACE (City and #late ar country} | 12. CITIZEN OF WHAT COUNITRY
during an of working life, evan if retired)

usewite Home Oak Grove, Mo. U, S. A,

13s. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marion Owings Mary Jane Sharp Thomas Wilkinson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

[Yer, nﬂar unknown) (lf yas, give war or dates of sarvice) Willard Wi]kinson, 800 W' B].ue Rldge

18. CAUSE OF DEATH [Enrer only one causs per line for (a), (b}, and (c]. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMEDIATE CAUSE (a) et p&‘i—fwfq LB ALy
7
Conditions, If any, DUE TO {b) ﬁ"”"""-""’r M‘f&-ﬂ—-‘-ﬂ—- F=
4

which gave risa 10 i
above caums (3).

g il vy DUE 10 (¢) L7 gt e leripTns_ 5B gnrcy” 9%-—7-—!9 e el

FPART 11, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminal PART §ll. If deceased was female wa
disepsa condition given in PART | {a) there a pregnancy in last 90 days.

%,«MM&&-—J M" CEomas o g Tl e | J_D Yes I =] NDJ O Unknown

19. W, AUTORSY 20a. ACCIDENT SUICIDE HOMICIDE 20k DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of ilem 18.)
PERFORMED?, @] o O
YES ] NOB¥

20c. TIME OF Hour . Month, Day, Year
INJURY a.m.
p-m

20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.q., in or aboyt home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fagtory, street, office bidg., etc.)
NOT WHILE AT WORK (O

23% ¢

DATE AMENDED

o
&2

=
Z
i
=
=2
|V
Q
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P /‘//5—.-5_ to. d /f/‘; and last aaw :f;_pl‘nve on 7/3/4§

—_ ,ﬂ m on the date stated above, and 1o the bast of my knowledge, from tha causes stated.

2). | attended the d d from

Death occurred ot

22a. SIGN Degree or title) 22b. ADDRESS 22c. DATE SIGNED
S T EZ 2 e e 22 syt S s
. 223, BURIAL, TION, | 23b. DATE F# / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State]

> 7-10- 1963 Oak Grove Cemetery Oak Grove, Missouri
24, FUNER;]I?I&!ECTOR 25, DATE RECD. BY LOCAL REG. | 24. REGISWSIGNATURE_

Mellody- McGllley-Eylar "Funeral Homé “7_. ?'_ b3 At ZL.
—rBﬁﬂ—E—-I:IHWUU'd'_KmTS?S ulLy(l ~ mé T ¢ almers Starement on Reverss Side)

USE BLACK INK

J. CUutCLilT MEDICAL CERTIFICATION

SROULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. M?—B

P. O, Address_% %

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure - to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in_ his OWN handwriting.

If this body is not embalmed fact should be so*stated above




